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Purpose: Elevated left ventricular filling pressure (LVEDP) after acute myocardial infarction (AMI) is associated with increased mortality. LVEDP can 
be estimated non-invasively using diastolic E/e’ (>15). However moderately elevated E/e’ (8-15) correlate poorly with LVEDP at rest. The purpose of 
this study was to monitor changes in LVEDP and the correlation with E/e’ during exercise in post-AMI patients with moderately elevated E/e’.
Methods: Twenty three patients (age 62 ± 7 years 86 % male) with recent, fully revascularized AMI, LVEF > 45 %, E/e´ between 8 and 15 with 
enlarged LA > 32 ml/m2, underwent a multistage symptom-limited supine bicycle exercise test with simultaneous right heart catheterization and 
tissue Doppler echocardiography mean 23 days after AMI. Patients exercised to 5.9 ± 1.3 METS.
Results: With exercise, PCWP increased from 13.9 ± 4.9 mmHg to 35.3 ± 7 mmHg; despite this E/e’ was unchanged (11.2 ± 3.2 to 9.5 ± 3.2) 
Figure 1. There was no correlation between E/e’ and PCWP at rest, or during exercise; and there was no correlation between change in E/e’ and in 
change in PCWP (all p>0.1).
Conclusion: Patients with recent AMI, dilated LA and E/e’ 8-15 had mildly elevated filling pressures at rest but consistently 
demonstrated a highly abnormal response to exercise with a considerable increase in filling pressure. E/e’ did not 
correlate with filling pressure at rest, and E/e´ was unable to detect major changes in filling pressure during exercise. 
